Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1999 X, of DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE oyt
Katherine Harrls .

S EEE 6 g
FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Remecnataita Adess — DOCUMENT # L98000003147 S5ly

18. Principal Place of Business Address

PARK MODEL LLC

2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Quadlied | 3a. State of Formation
. 12/08/1998 FL
Suite, Apt. ¥, etc. Suite, Apl. #. elc. FETRumber I
ThyRs@te | Cy&Sae T T T T T ] 59 35‘4 76>
F Coiy —t 7 Comiy 15 DateofiastReport | 6. Certilicats of Status Desired |
o7 s o e | B
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Otfice
Narme
HINES, J. BRADFORD Clark (. Sherer TE
9800 FOURTH STREET | Siroet Address (P.O. Box Number is Not Acceplabley |
ST PETERSBURG FI. 33702 RS> 1Y% Cucle MNoviA
s, Apt d T, T e Ve D R ,i,,ﬂ
s R T T
St Qe.fe«f% FL[ 337/3

9. Pursuant ta the proavisions of Sections 808 416 and 608 508, Fiorida Stalutes, the above-named limited liability company submits this statemenl for the purpose of changing
its ragistered othce or rggigtered agent, or both, in the Siate of Florita. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, ccept the obligations
T o DATE . 4-30 .77

T I S O I T S S A SETEE P RPR AT

SIGNATURE ___

Tl gt 1 A

10. Title Managing Members/Managers Business Street Address Ciy, State and Zip Code

MGR | TUCKER AGUIRRE, FRED C|131 ROSWELL STREET, SUITE | ALPHARETTA GA

MGR | SCHERER, CLARK H III 2152 14TH CIRCLE NORTH ST PETERSBURG FL
MGR | SERTICH, LARRY 131 ROSWELL STREET, SUITE | ALPHARETTA GA
Cor e e P ¢ S —

5711 93034 -1
.

Fa i0R 75 sk BR TS

11. 1do hereby certily that the informatian supplied with this hling does not qualify for the exemption slated in Seclion 119.07(3) (i), Florida Statutes | further certdy thatthe infarmation
indicated on this annual repart is true and accurate and that my signature shall have the same lega! eflect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or truslae empowered to execute this repor as required by Chapiler 608, Florida Slalutes; and thal my name appears in Block 10, or onan

attachment with an address.
SIGNATUR e e 43099  7o7-337.208F5
LIRS ARICY TR E O OH R e L S ahtt O S bt c RASEIA B 40 ol b O RIS Sy [ NEFLAECE RN

JNHSE]D R (12-98}



